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Oliver, Leah
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All,
 
This is to inform you that next week OPM will launch a governmentwide survey to better understand
employees’ work-life needs and experiences. The survey includes questions about households, job
and workplace, use of work-life programs, and experiences managing work and non-work
responsibilities.  The survey should take approximately 15-20 minutes to complete, and participation
is voluntary and confidential. 
 
A random sampling of 1,677 EPA employees will be requested to participate in the survey.  Selected
participants will receive a survey invitation from OPM by email and will have six weeks to complete. 
The OPM team will send out weekly reminders and monitor response rates. 
 
Attached you will find a PDF copy of the work-life survey, which includes a link to additional survey
FAQs and information.  Please let me know if you have any additional questions. 
 
Thank you.
 
 


 
Krysti Corbett
Acting Director
Labor and Employee Relations Division
Office of Human Resources
U.S. Environmental Protection Agency
1200 Pennsylvania Avenue, N.W.
WJC North 6317A
Washington DC 20460
Mail Code 3602A
Desk Phone: (202) 564-6295
Mobile:  (202) 579-1681
corbett.krysti@epa.gov
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NOTES 
 



 Question numbers are listed here but do not display in the electronic survey. 



 Questions highlighted in gray are only asked of a subset of participants due to skip patterns in the survey. 



 All skip patterns are indicated in red, bold text. 
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Introduction 
 
Welcome, and thank you for your participation! The U.S. Office of Personnel Management (OPM) recognizes that 
helping employees manage their work and non-work responsibilities is critical to the well-being and performance of the 
Federal workforce. 
 
We are conducting this Governmentwide survey to better understand employees' work-life needs and experiences. The 
survey includes questions about your household, job and workplace, use of work-life programs, and experiences 
managing work and non-work responsibilities. Key programs that will be assessed include telework, work schedule 
flexibilities, health and wellness programs, family and dependent care programs, and Employee Assistance Programs. 
 
Your participation in this survey will inform Governmentwide and agency-specific efforts to promote work-life programs 
and policies. To learn more about the survey, including frequently asked questions, click to visit the Federal Work-Life 
Survey website. 
 
Estimated Time to Complete the Survey 
 
This survey should take approximately 15-20 minutes to complete. The time you take to complete it will depend on your 
unique situation.  
 
Instructions for Taking the Survey 
 
Participation in this survey is voluntary, and your responses are confidential. Only aggregated information will be 
reported. You may use official time to complete this survey.  
 
As you complete the survey, a bar at the bottom of each page will indicate your progress. When navigating through the 
survey, please use the buttons on the bottom of the survey pages and not your browser's back or forward buttons. If 
you select “Save and Continue Later,” you will be returned to the last question you answered upon reopening the 
survey. However, you will not be able to see prior questions that you have already answered.  
 
This survey performs best when your browser window is maximized to full screen.  
 
Accessibility 
 
OPM is committed to providing access to our survey for individuals with disabilities. If the format of any material in the 
survey interferes with your ability to complete it due to an issue with accessibility caused by a disability, please contact 
worklifesurvey@opm.gov to obtain a comparable version of the survey in a different format. 
 
Privacy Act Statement 
 
Collection of this information is authorized by 5 U.S.C. 1101 note, 1103(a)(5), 1104, 1302, 3301, 3302, 4702, 7701 note; 
E.O. 13197, 66 FR 7853, 3 CFR 748 (2002); E.O. 10577, 12 FR 1259, 3 CFR, 1954-1958 Comp., p. 218. 
Your responses to this survey are voluntary and there is no penalty if you choose not to respond. However, maximum 
participation is encouraged so that the data will be complete and representative. 
 



 The routine uses include collecting this information to study and report attitudes and perceptions about Human 



Capital programs and policies that will assist in the formulation of policies which may be needed to improve the 



working environment. The information you provide will be analyzed and reported for the whole Federal 



workforce population and for certain subgroups. 





https://www.opm.gov/policy-data-oversight/worklife/news/2016/12/federal-work-life-survey/


https://www.opm.gov/policy-data-oversight/worklife/news/2016/12/federal-work-life-survey/
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 Access to completed surveys will be limited to OPM staff and contractors who are involved in collecting or 



preparing the information for analysis and agencies such as GAO that have specific authority to obtain agency 



records. 



 In any public release of survey results, no data will be disclosed that could be used to identify specific 



individuals. 



 Your agency will only receive summary reports for the whole population and for certain subgroups. Your agency 



will not receive data by subgroups that could be used to identify a specific individual or a person's specific 



response to a survey question. 



Survey Terms 
 



To view definitions for key terms used in the survey, click on the "Definitions" link at the bottom of each survey page. A 
pop-up window will appear containing all defined terms for the survey.  
 
Click download a PDF version of definitions for terms used in this survey. 
 



 
 





https://feedback.opm.gov/Community/files/Federal_Work-Life_Survey_Key_Terms.pdf
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WORKPLACE FLEXIBILITIES 



This section includes questions about your use of workplace flexibilities such as telework and work schedule flexibilities.  
 
To view definitions for key terms used in this section, click on the "Definitions" link at the bottom of each survey page. A 
pop-up window will appear containing all defined terms for the survey. 
  



NUMBER QUESTION 



WF1 Which of the following work schedule flexibilities have you used in the last 12 months? Mark all that 
apply.  



o Alternative work schedule (AWS) – Compressed work schedule 
o Alternative work schedule (AWS) – Flexible work schedule   
o Job sharing  
o Part-time schedule  
o Phased retirement  
o Other  
o None (Ask WF2, then skip to WF4) 



WF2 Which of the following work schedule flexibilities would you like to use in the future if they were 
available to you? Mark all that apply.  



o Alternative work schedule (AWS) – Compressed work schedule 
o Alternative work schedule (AWS) – Flexible work schedule   
o Job sharing  
o Part-time schedule  
o Phased retirement  
o Other  
o None 



WF3.1-3.5 How much do you agree or disagree with the following statements? Participation in my agency’s work 
schedule flexibilities has…  
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree 



WF3.1 Improved my performance 
WF3.2 Improved my morale 
WF3.3 Improved my health 
WF3.4 Helped me to better manage stress 
WF3.5 Increased my desire to stay at my agency 



WF4 How satisfied are you with the work schedule flexibilities in your agency?  
o Very satisfied 
o Satisfied 
o Neither satisfied nor dissatisfied 
o Dissatisfied 
o Very dissatisfied  



WF5.1-5.7 How much do you agree or disagree with the following statements? 
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree –  
No basis to judge 



WF5.1 I understand my agency’s telework policy 
WF5.2 My immediate supervisor actively supports telework 
WF5.3 My agency’s senior leaders actively support telework 
WF5.4 My agency’s telework eligibility requirements are reasonable 
WF5.5 I have access to the equipment I need to telework (either my own or agency-supplied) 
WF5.6 Employees who telework in my agency are given similar work assignments as those who do 
not telework 
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WF5.7 Employees in my agency have to choose between telework and other work schedule 
flexibilities because they cannot do both 



WF6 Are you eligible to telework? 
o Yes  
o No 
o Don’t know  



WF7 Do you have a written agreement with your immediate supervisor allowing you to telework?   
o Yes 
o No  



WF8 Which of the following best describes your current telework participation? 
o I do not telework (Ask WF9, then skip to WF13) 
o I telework on a regularly scheduled, routine basis (for example, once or twice every work week 



or pay period) 
o I telework only in specific situations (for example, on a day when I have a doctor appointment or 



when OPM announces unscheduled telework) 
o I telework BOTH on a routine basis and for specific situations 



WF9 Do you telework as often as you would like?     
o Yes 
o No, I would prefer to telework more often 
o No, I would prefer to telework less often 



WF10 What are the reasons you telework? Mark all that apply.   
o Better coordinate my family and dependent care needs 
o Reduce stress 
o Minimize office interruptions/distractions 
o As a reasonable accommodation 
o Avoid my commute 
o Maximize my productivity 
o In response to a workplace initiative to reduce office space/costs 
o Increase time for a healthy lifestyle by eliminating commute time (for example, exercise, diet) 
o Increase time for personal interests (for example, hobbies, volunteer work) 
o Personal comfort (for example, clothes, space) 
o Reduce personal costs 
o It’s not necessary to be in the office 
o Inconvenient work hours (for example, late meetings with clients in other time zones, weekend 



work) 
o Personal medical/illness (for example, minimize the need to take leave while recovering from a 



medical procedure or condition) 
o Other 



WF11 How many hours in a typical two-week work period do you usually telework?  
(Drop-down menu) 



o 0 
o 1 
o 2 
o … 
o 80 
o More than 80 



WF12.1-12.5 How much do you agree or disagree with the following statements? Participation in my agency’s 
telework program has…  
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree  



WF12.1 Improved my performance 
WF12.2 Improved my morale 
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WF12.3 Improved my health 
WF12.4 Helped me to better manage stress 
WF12.5 Increased my desire to stay at my agency 



WF13 Ask if WF7 is “I do not telework” 
I do not telework because…  



o I choose not to telework 
o My job requires me to be physically present (for example, law enforcement officer, park ranger, 



scientist, doctor, nurse, security personnel) 
o I am not allowed because of data security concerns 
o My agency’s policy does not allow me to combine telework with other schedule flexibilities  
o I do not have access to the equipment required to telework (for example, agency computer, 



mobile phone) 
o I am prevented by technical issues (for example, Internet connectivity) 
o I did not receive approval to do so, even though I am eligible to telework and have the kind of job 



where I can telework 
o Other  



WF14 Overall, how much control would you say you have in scheduling your work hours?  
o None 
o Very little 
o Some 
o A lot  
o Complete control 



WF15 How hard is it for you to take time off during your work day to take care of personal or family matters? 
o Very hard 
o Somewhat hard 
o Not too hard 
o Not at all hard 



WF16.1-16.2 How much do you agree or disagree with the following statements?  
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree  



WF 16.1 My work schedule or shift meets my needs 
WF 16.2 I have the schedule flexibility I need to manage my personal and family responsibilities  



WF17 What is your supervisory status? 
o Non-supervisor: You do not supervise other employees (Skip to WF20) 
o Team leader: You are not an official supervisor. You provide employees with day-to-day guidance 



on work projects but do not have supervisory responsibilities or conduct performance appraisals 
(Skip to WF20) 



o Supervisor: You are a first-line supervisor who is responsible for employees’ performance 
appraisals and leave approval 



o Manager: You are in a management position and supervise one or more supervisors 
o Senior leader: You are the head of a department/agency or a member of the immediate 



leadership team responsible for directing the policies and priorities of the department/agency. 
May hold either a political or career appointment and typically a member of the Senior Executive 
Service or equivalent 



WF18 What factors have been important in your decision to approve employees’ requests to telework? Mark 
all that apply.  



o Agency telework policy 
o Telework eligibility 
o Access to necessary equipment 
o Agency senior leadership support of telework 
o My prior experience in managing teleworkers 
o Data security  
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o Employee’s past performance 
o Desire to improve employee performance 
o Employee recruitment 
o Employee retention 
o Perceptions of fairness among employees 
o Employee’s need to balance work and personal responsibilities 
o Enhancing workplace flexibility for employees who use other work schedule flexibilities  
o Not applicable (I have not approved any requests to telework) 
o Other  



WF19 What factors have been important in your decision to deny employees’ requests to telework? Mark all 
that apply.  



o Agency telework policy 
o Telework eligibility 
o Access to necessary equipment 
o Lack of agency senior leadership support of telework 
o My prior experience in managing teleworkers 
o Data security  
o Employee’s past performance  
o Concern about adverse impact on employee performance 
o Employee’s status as an intern, trainee, or new employee 
o Office coverage 
o Need for team collaboration 
o Perceptions of fairness among employees 
o Employee uses another work schedule flexibility 
o Not applicable (I have not denied any requests to telework) 
o Other 



WF20.1-20.6 How much do you agree or disagree that each of the following programs supports your employees’ 
ability to perform their work?  
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree – No basis to judge 



WF20.1 Telework 
WF20.2 Work schedule flexibilities  
WF20.3 Family and dependent care programs  
WF20.4 Worksite health and wellness programs  
WF20.5 Employee Assistance Program  
WF20.6 Leave benefits  



WF21.1-21.4 How much do you agree or disagree that you have adequate training to perform the following?  
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree  



WF21.1 Manage and assess the performance of teleworkers 
WF21.2 Assess employees’ needs related to managing both work and personal responsibilities 
WF21.3 Develop an individual or group flexible work arrangement or policy 
WF21.4 Evaluate the effectiveness of a flexible work arrangement or policy 



WF22 How satisfied are you with the telework program in your agency?  
o Very satisfied 
o Satisfied 
o Neither satisfied nor dissatisfied 
o Dissatisfied 
o Very dissatisfied 
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FAMILY & DEPENDENT CARE - CHILD CARE 



This section asks you to describe your child care needs, including both your paid care arrangements (for example, child 
care center, nanny) and unpaid care arrangements (for example, stay-at-home parents, care by relatives, arrangements 
with neighbors).  
 
To view definitions for key terms used in this section, click on the "Definitions" link at the bottom of each survey page. A 
pop-up window will appear containing all defined terms for the survey. 
 



NUMBER QUESTION 



CC1 Do you expect to have, or will you continue to have, child care needs at any point in the next 5 years?  
o Yes 
o No 



CC2 Are there any children younger than age 18 currently living in your household?  
o Yes 
o No (Skip to AC1) 



CC3 How old are those children? From the list below, choose an answer for each child (for example, if two 
children are in different age ranges, choose those two ranges). Mark only one answer if you have 
multiple children in the same age range.  



o Infant (newborn to 12 months) 
o Toddler (more than 12 months but less than 24 months) 
o Preschooler (2 to 4 years old) 
o School-aged (5 to 12 years old) 
o Teenager (13 to 17 years old) 



CC4 If you are not the parent or legal guardian of any children who live in your home for all or any part of the 
year, do you still take responsibility for the care of a child in your household (for example, you provide 
food, clothing, and/or shelter)?   



o No (Skip to AC1) 
o Yes 
o Not applicable (I am the parent or legal guardian of a child who lives in my home) 



CC5 What is your relationship to the child(ren) in your household? Mark all that apply.  
o Parent (includes foster, step) 
o Grandparent (includes foster, step) 
o Other relative 
o Legal guardian 
o Not related 



CC6 Which of the following best describes your level of responsibility for the day-to-day care of the child(ren) 
in your household (for example, supervising, feeding, bathing, providing transportation, scheduling 
appointments, helping with homework)? 



o I am not responsible for day-to-day care  
o My spouse or another adult in the household has primary responsibility for day-to-day care 
o Responsibility for day-to-day care is split evenly with (an)other adult(s)  
o I have primary responsibility for day-to-day care  
o Other  



CC7 For what period of your scheduled work time do you currently use paid child care for any of your 
children? Mark all that apply.  



o I never use paid child care 
o Full-day care (for example, 8:00 a.m. until 5:00 p.m.) 
o Part-day care (for example, you or another adult works part day) 
o Before and/or after school care (school-based) 
o Before and/or after school care (not school-based) 
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o 24-hour care (for example, overnight work travel) 
o Summer care, full-day 
o Summer care, part-day 
o Night/weekend care 
o School holidays 
o Other  



CC8 Think of the paid and unpaid child care arrangements that allow you to work. Which of the following 
child care options do you use most often now? Mark all that apply.   



o Federal child care center 
o Child care center (non-Federal) 
o Care in child(ren)’s own home by parent/guardian/relative 
o Care in child(ren)’s own home by non-relative 
o Care in a relative’s home 
o Care in the home of a non-relative (licensed) 
o Care in the home of a non-relative (unlicensed) 
o Before and/or after preschool care 
o Full/part-day preschool 
o Summer/day camp program 
o Full-day kindergarten 
o Half-day kindergarten 
o Before and/or after school-based care program 
o Before and/or after school care (not school-based) 
o Child(ren) care(s) for self(ves) in own home before/after school 
o Other  



CC9.1-9.5 How satisfied are you with each of the following aspects of your current child care arrangement?   
Very satisfied – Satisfied – Neither satisfied nor dissatisfied – Dissatisfied – Very dissatisfied – Not 
applicable 



CC9.1 Cost 
CC9.2 Location 
CC9.3 Facility  
CC9.4 Hours 
CC9.5 Quality of services 



CC10 Have you used a Federal Child Care Center in the last 12 months? 
o Yes 
o No (Skip to CC12) 
o Don’t know if the center is federally-sponsored (Skip to CC13) 



CC11 How satisfied are you with the Federal Child Care Center you use?  
o Very satisfied 
o Satisfied 
o Neither satisfied nor dissatisfied 
o Dissatisfied 
o Very dissatisfied 



CC12 Ask if CC10  is “No” 
From the list below, choose the reasons you do not use a Federal Child Care Center. Mark all that apply.  



o I do not need one 
o None available to me 
o I did not know about them 
o Prefer different arrangement(s) 
o Currently on waiting list 
o Center is too expensive 
o Center is inconvenient when I telework 
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o I need to have children of different ages use the same child care arrangement 
o Child(ren) too old to attend 
o Center is in an inconvenient location (for example, too far from home/work) 
o Center does not provide transportation to/from my child’s school 
o I am concerned about the safety of Federal buildings 
o Center provides poor quality services 
o Center hours do not fit my work schedule 
o Center cannot provide the care necessary for the special needs of my child(ren) 
o Other 



CC13 For all of your child(ren) combined, how much do you pay in an average week for child care? If you only 
pay for child care intermittently or for part of the year, please indicate how much you pay in an average 
week during periods when you pay for care.   



o I do not pay for child care 
o $1-$50 per week 
o $51-$100 per week 
o $101-$150 per week 
o $151-200 per week 
o $201-$250 per week 
o $251-$300 per week 
o $301-$350 per week 
o $351-$400 per week 
o $401-$500 per week 
o $501-$600 or per week 
o $601 or more per week 
o Don’t know  



CC14 Do you currently participate in a Federal Child Care Subsidy Program?     
o Yes (Skip to CC16.1) 
o No 



CC15 Please choose the most important reason you do not participate in the Federal Child Care Subsidy 
Program.  



o I do not need it because I do not pay for child care 
o Subsidy program is not available in my agency 
o I do not qualify (for example, household income) 
o It is too difficult to apply 
o I am on a waiting list 
o I am not aware of the Federal Child Care Subsidy Program 
o Other  



CC16.1-16.3 For the next questions about the quality of your child care, think of the care you have used for the last 12 
months. How often have you experienced difficulties…  
Always – Frequently – Sometimes – Rarely – Never – Not applicable  



CC16.1 Being able to afford the care your child(ren) need(s)? 
CC16.2 Making extended care arrangements with your child care provider (in case of work or 
transportation delays)? 
CC16.3 Arranging for back-up care (for example, when something unplanned happens with your 
regular care)? 



CC17 In the last 12 months, have you breastfed or pumped breast milk?   
o Yes 
o No (Skip to AC1)  



CC18 In the last 12 months, have you used the nursing mothers’ facility at your agency?  
o Yes (Skip to CC20.1) 
o No  
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CC19 What is the reason you did not use the nursing mothers’ facility at your agency? Mark all that apply.  
o Was not pumping milk 
o Another space was available to me (for example, personal office) 
o Unaware of the availability of such facilities 
o Lack of private space 
o Lack of support from my manager/supervisor 
o Lack of support from my coworkers 
o Space was unclean 
o Equipment was unclean and/or unfamiliar 
o Lack of equipment 
o Time constraints 
o Location was inconvenient 
o Space is frequently occupied by other users 
o Other  



CC20.1-20.5 Thinking about your experience in your workplace in the last 12 months, how much do you agree or 
disagree with the following statements?  
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree – Not applicable 



CC20.1 I was able to find a private place to pump milk at work 
CC20.2 I was able to arrange break time for pumping milk at work  
CC20.3 I was able to arrange a place to store pumped milk at work 
CC20.4 I was worried about continuing to breastfeed because of my job 
CC20.5 My agency provided the support I needed to breastfeed my child for as long as I wanted to  
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FAMILY & DEPENDENT CARE – ADULT AND ELDER CARE 



This section asks you to describe your adult caregiving needs. Adult dependent care refers to your responsibilities for 
providing services essential to the health, well-being, and/or activities of daily living of another adult (age 18 and older). 
This includes BOTH elder care and care for an adult with special needs.   
 
When answering the questions, please include both those dependent adults who live in your household and those who 
live separately outside of your household.  
 
To view definitions for key terms used in this section, click on the "Definitions" link at the bottom of each survey page. A 
pop-up window will appear containing all defined terms for the survey. 
 



NUMBER QUESTION 



AC1 Do you expect to have, or will you continue to have, adult dependent care needs at any point in the next 5 
years? 



o Yes 
o No 



AC2 Do you or someone in your household currently provide regular care for any adult dependents (age 18 and 
older) now? Include those adults living in your household and living separately.  



o Yes 
o No (Skip to MW1) 



AC3 How old is/are those adult dependent(s)? From the list below, choose an answer for each adult for whom 
you regularly provide care (for example, if two adult dependents are in different age ranges, choose those 
two ranges). Mark only one answer if you have multiple adult dependents in the same age range.     



o 18-22 years old  
o 23-30 years old 
o 31-40 years old 
o 41-50 years old 
o 51-60 years old 
o 61-70 years old 
o Older than 70 



AC4 Do any of these adult dependents have physical and/or cognitive disabilities (for example, autism, dyslexia, 



cerebral palsy, muscular dystrophy, dementia, Alzheimer’s, Parkinson’s, stroke, etc.)? 
o Yes  
o No 



AC5 Do any of these adult dependents need help with activities of daily living, such as things that are difficult or 
impossible for them to do themselves (for example, meal preparation, running errands, handling finances)?  



o Yes 
o No 



AC6 Approximately how many hours do you spend per week providing help to the adult dependent(s) for whom 
you provide regular care (for example, meal preparation, physical care, transportation to medical services, 
arranging for services, handling finances)? Your best guess is fine.    
(Drop-down menu) 



o 0 
o 1 
o 2 
o … 
o 40 
o More than 40 



AC7 How do you currently handle the care needs of your adult dependents who need help with  
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everyday living tasks? Mark all that apply.  
o I care for my adult dependent(s) in my own home by myself 
o Care in my own home by spouse/partner or other relative 
o Care in my own home by a non-relative (for example, nurse, therapist) 
o Care in adult dependent’s own home by me or other relative  
o Care in adult dependent’s own home by non-relative (for example, hired day nurse) 
o Care in other relative’s home 
o 24-hour adult dependent care facility (for example, nursing and rehabilitation residence)  
o Part-day adult dependent care facility 
o Part-day/full-day group home residence 
o Part-day care by volunteer/community organization (for example, church, YMCA) 
o Back-up care for unplanned needs (for example, facility snow days) 
o Back-up care for planned needs (for example, scheduled facility holidays) 
o Other  



AC8.1-
8.5 



How satisfied are you with each of the following aspects of your current adult dependent care arrangement?   
Very satisfied – Satisfied – Neither satisfied nor dissatisfied – Dissatisfied – Very dissatisfied – Not applicable 



AC8.1 Cost 
AC8.2 Location 
AC8.3 Facility  
AC8.4 Hours 
AC8.5 Quality of services 
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MANAGING WORK AND FAMILY & DEPENDENT CARE 



Questions in this section explore how you manage your work and family and dependent care responsibilities. When 
answering, think about both your children and adult dependents.  
 
To view definitions for key terms used in this section, click on the "Definitions" link at the bottom of each survey page. A 
pop-up window will appear containing all defined terms for the survey. 
 
Skip to HW1 if AC2 and either CC2 or CC4 are “No”  



NUMBER QUESTION 



MW1 During the last 3 months, approximately how often have issues with your family and dependent care (for 
both children and adults) caused you to alter your schedule or take leave? 



o Never 
o 1 to 3 times 
o 4 to 6 times 
o 7 to 9 times 
o 10 or more times 



MW2 Thinking back over the last 3 months, approximately how many work days have you missed because of last-
minute family and dependent care problems (for example, a sick child/adult dependent, unexpected 
unavailability of usual care arrangements)?  
(Drop-down menu) 



o 0 
o 1 
o 2 
o … 
o 14 
o More than 14 



MW3 Which of the following leave and workplace flexibilities have you used in the last 12 months to manage your 
family and dependent care responsibilities? Mark all that apply.   



o Alternative work schedule (AWS) – Compressed work schedule 
o Alternative work schedule (AWS) – Flexible work schedule   
o Part-time schedule 
o Job sharing 
o Phased retirement 
o Telework 
o Annual leave 
o Sick leave 
o Advanced leave  
o Family and medical leave 
o Leave without pay 
o Leave sharing (for example, leave bank or transfer) 
o Compensatory time off  
o Other  
o None 



MW4 Which of the following leave and workplace flexibilities would you like to use in the future to manage your 
family and dependent care responsibilities if they were available to you? Mark all that apply.   



o Alternative work schedule (AWS) – Compressed work schedule 
o Alternative work schedule (AWS) – Flexible work schedule   
o Part-time schedule 
o Job sharing 
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o Phased retirement 
o Telework 
o Annual leave 
o Sick leave 
o Advanced leave  
o Family and medical leave 
o Leave without pay 
o Leave sharing (for example, leave bank or transfer) 
o Compensatory time off  
o Other  
o None  



MW5 How much do you agree or disagree with the following statement? I have enough paid leave to meet my 
family and dependent care needs. 



o Strongly agree 
o Agree 
o Neither agree nor disagree 
o Disagree 
o Strongly disagree 



MW6 Which of the following agency programs and services have you used in the last 12 months to manage your 
family and dependent care responsibilities? Mark all that apply. 



o Child care subsidy 
o Elder/adult care subsidy 
o Child care center 
o Adult day care center 
o Respite care 
o Emergency back-up care 
o Long-term care insurance  
o Employee discount(s) 
o Dependent care flexible spending account (FSA) 
o Support group(s) 
o Educational resources for dependent care (for example, seminars, resource libraries, caregiving 



fairs)  
o Resource and referral services for dependent care 
o Employee Assistance Program  
o Listservs 
o Other  
o None (Ask MW7, then skip to MW9) 



MW7 Which of the following agency programs and services would you like to use in the future to manage your 
family and dependent care responsibilities if they were available to you? Mark all that apply. 



o Child care subsidy 
o Elder/adult care subsidy 
o Child care center 
o Adult day care center 
o Respite care 
o Emergency back-up care 
o Long-term care insurance  
o Employee discount(s) 
o Dependent care flexible spending account (FSA) 
o Support group(s) 
o Educational resources for dependent care (for example, seminars, resource libraries, caregiving 



fairs)  
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o Resource and referral services for dependent care 
o Employee Assistance Program 
o Listservs  
o Other  
o None 



MW8.1-
8.6 



How much do you agree or disagree with the following statements? Participation in my agency’s family and 
dependent care programs and services has…  
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree 



MW8.1 Improved my performance 
MW8.2 Improved my morale 
MW8.3 Improved my health 
MW8.4 Helped me to better manage stress 
MW8.5 Increased my desire to stay at my agency 



MW9 How satisfied are you with your agency’s family and dependent care programs and services? 
o Very satisfied 
o Satisfied 
o Neither satisfied nor dissatisfied 
o Dissatisfied 
o Very dissatisfied 
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WORKSITE HEALTH AND WELLNESS 



 
This section asks about your participation and experience in the health and wellness programs available in your agency. 
A worksite health and wellness program offers various services to help participants modify their lifestyles and promote 
their health and well-being.  
 
To view definitions for key terms used in this section, click on the "Definitions" link at the bottom of each survey page. A 
pop-up window will appear containing all defined terms for the survey. 
 



NUMBER QUESTION 



HW1 
 



Which of the following health and wellness programs have you participated in or used at your agency 
in the past 12 months? Mark all that apply.  



o Educational seminar, webinar, workshop, or class on health topics 
o Health and wellness fair  
o Onsite exercise facility 
o Agency-sponsored subsidy to commercial fitness facility 
o Organized individual or group physical activity program (other than use of an exercise facility) 
o One-on-one or group lifestyle counseling 
o Stress management program 
o Farmers market, community-supported agriculture, or garden 
o Onsite health clinic 
o Health screening or assessment (for example, health risk appraisal, BMI, blood pressure 



screening, depression screening, etc.) 
o CPR training  
o Flu vaccination 
o Other vaccination(s) 
o Other  
o None (Ask HW2, then skip to HW5) 



HW2 
 



Which of the following health and wellness programs would you like to participate in or use at your 
agency in the future if they were available to you? Mark all that apply.  



o Educational seminar, webinar, workshop, or class on health topics 
o Health and wellness fair  
o Onsite exercise facility 
o Agency-sponsored subsidy to commercial fitness facility 
o Organized individual or group physical activity program (other than use of an exercise facility) 
o One-on-one or group lifestyle counseling 
o Stress management program 
o Farmers market, community-supported agriculture, or garden 
o Onsite health clinic 
o Health screening or assessment (for example, health risk appraisal, BMI, blood pressure 



screening, depression screening, etc.) 
o CPR training  
o Flu vaccination 
o Other vaccination(s) 
o Other  
o None  
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HW3 How did you find out about health and wellness programs offered through your agency? Mark all that 
apply. 



o Coworker 
o Supervisor 
o Agency Intranet 
o Email announcement 
o Friend or family member 
o Workshop or training session 
o Poster, pamphlet, or other type of promotional information 
o Employee orientation 
o Other 
o Don’t know 



HW4.1-4.5 
 



How much do you agree or disagree with the following statements? Participation in my agency’s health 
and wellness programs has…  
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree –  



HW4.1 Improved my performance 
HW4.2 Improved my morale 
HW4.3 Improved my health 
HW4.4 Helped me to better manage stress 
HW4.5 Increased my desire to stay at my agency 



HW5 Ask if HW1 is “None” 
What are the reasons you do not participate in your agency’s health and wellness programs? Mark all 
that apply.   



o Unaware of programs 
o Cost 
o Privacy concerns 
o Lack of support from immediate supervisor 
o Time constraints 
o Insufficient incentives (for example, water bottles, wellness points, or other prizes for 



attending) 
o Inconvenient location 
o Prefer going elsewhere for similar services and programs 
o Do not want to participate with other employees 
o Current injury or ill-health 
o No need/interest 
o Other 



HW6 
 



Ask if HW1 is “Onsite exercise facility,” “Agency-sponsored subsidy to commercial fitness facility,” or 
“Organized individual or group physical activity program (other than use of an exercise facility)” 
How often do you participate in physical activity programs offered through your agency (for example, 
onsite fitness center use, exercise class at work, fitness subsidy or agency-funded membership at 
commercial fitness center, walking club, running club, on-line tracking program, use of walking paths at 
work location, participation in work-sponsored challenges, etc.)?     



o Several times a week 
o Once a week 
o Fairly regularly but less than once a week 
o Once a month 
o Twice a year 
o Once a year 
o Less than once a year 
o Prefer not to answer  
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HW7 Ask if HW1 is “Health screenings or assessment (for example, health risk appraisal, BMI, blood 
pressure screening, depression screening, etc.)” 
How often do you get any health screenings at your agency?   



o Daily 
o Several times a week 
o Once a week 
o Fairly regularly, but less than once a week 
o Once a month 
o Once a year 
o Less than once a year 
o Prefer not to answer 



HW8.1-8.7 Ask if HW1 is “Health screenings or assessment (for example, health risk appraisal, BMI, blood  
pressure screening, depression screening, etc.)” 
In the past 12 months, have you had a screening for any of the following? 
Yes, at a Federal agency – Yes, at a different location – No – Prefer not to answer 



HW8.1 Diabetes 
HW8.2 Blood pressure 
HW8.3 Cholesterol 
HW8.4 Osteoporosis 
HW8.5 Weight (for example, obesity/overweight screening, BMI) 
HW8.6 Depression 
HW8.7 Other   



HW9 For this question, think about your activities both inside and outside of work. In a typical week, how 
many total minutes of vigorous physical activity do you do (for example, jogging, aerobic dancing, 
jumping rope, climbing flights of stairs, weight/resistance training)? Consider activities that make you 
breathe harder or puff and pant.     



o Never 
o 30 minutes a week or less 
o More than 30 minutes, but less than 60 minutes a week 
o More than 60 minutes but less than 75 minutes a week 
o 75 minutes (1 hour, 15 minutes) a week or more 
o Prefer not to answer  



HW10 Again, think about your activities both inside and outside of work. In a typical week, how many minutes 
of moderate-intensity physical activity (for example, brisk walking, ballroom dancing, gardening) do 
you accumulate?  



o Never 
o 30 minutes a week or less 
o More than 30 minutes, but less than 60 minutes a week 
o More than 60 minutes but less than 75 minutes a week 
o 75 minutes (1 hour, 15 minutes) a week or more 
o Prefer not to answer  



HW11 I currently… Mark all that apply.   
o Smoke cigarettes 
o Use chewing tobacco, snus, or snuff 
o Use other tobacco products 
o None of the above, but I have used tobacco products in the past 
o None of the above, and I have never used tobacco products 
o Prefer not to answer  



HW12 
 



Thinking of my actions both inside and outside of work in the past 12 months, my agency’s health and 
wellness programs have helped me to… Mark all that apply.  
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o Start, maintain, or improve a physical activity program 
o Control my weight 
o Manage my stress 
o Eat more healthy foods 
o Quit using tobacco products 
o Include family members/significant others in health and wellness activities 
o Read books or articles on health, nutrition, and wellness 
o Discuss health issues with a healthcare provider 
o Take any other specific action to prevent disease (for example, immunizations, increased use of 



sunscreen, regular adherence to medication schedule, or any other change in behavior to 
prevent a disease is applicable) 



o None of the above 



HW13 Who supports your healthy lifestyle goals at work? Mark all that apply.  
o No one 
o Health coach 
o Occupational nurse 
o Coworker in my immediate group 
o Peer or friend outside of your immediate group 
o Immediate supervisor 
o Leader, other than your supervisor 
o Other  



HW14.1-14.6 How much do you agree or disagree with the following statements?   
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree 



HW14.1 My agency promotes/encourages wellness at work 
HW14.2 My agency promotes/encourages wellness at home 
HW14.3 My immediate supervisor supports my participation in wellness activities 
HW14.4 My agency keeps me informed about wellness activities and programs offered 
HW14.5 Senior leaders at my agency support participation in wellness activities 
HW14.6 Senior leaders at my agency are committed to improving employee health 



HW15 How satisfied are you with your agency’s health and wellness programs?   
o Very satisfied 
o Satisfied 
o Neither satisfied nor dissatisfied 
o Dissatisfied 
o Very dissatisfied 
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EMPLOYEE ASSISTANCE IN THE WORKPLACE 



This section asks about your participation and experience in the Employee Assistance Program (EAP) in your agency. An 
EAP is a voluntary, work-based program that is designed to help employees and managers work through various life 
challenges.  



 
To view definitions for key terms used in this section, click on the "Definitions" link at the bottom of each survey page. A 
pop-up window will appear containing all defined terms for the survey. 
 



NUMBER QUESTION 



EAP1 Which of the following Employee Assistance Program (EAP) services have you used in the past 12 
months? Mark all that apply.  



o Short-term counseling 
o Referral to services or treatment 
o Information and resources 
o Educational seminar, webinar, workshop, or class 
o Support group 
o Mediation 
o Financial services 
o Legal services 
o Emergency back-up care 
o Other services 
o None (Ask EAP2, then skip to EAP8) 



EAP2 Which of the following Employee Assistance Program (EAP) services would you like to use in the future 
if they were available to you? Mark all that apply.  



o Short-term counseling 
o Referral to services or treatment 
o Information and resources 
o Educational seminar, webinar, workshop, or class 
o Support group 
o Mediation 
o Financial services 
o Legal services 
o Emergency back-up care 
o Other services 
o None 



EAP3 In the past 12 months, what led you to use your agency’s Employee Assistance Program (EAP)? Mark all 
that apply.  



o Family/relationship issue  
o Alcohol or drug misuse 
o Workplace difficulties (for example, coworker issues, relationship with supervisor) 
o Caregiving support 
o Personal difficulties (for example, anxiety, stress) 
o Career support 
o Health issues 
o Traumatic event (for example, death, natural disaster, workplace assault) 
o Event(s) related to domestic violence, sexual assault, and/or stalking 
o Financial issues 
o Legal issues 
o Other 
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o Prefer not to answer 



EAP4.1-4.3 Thinking of your most recent Employee Assistance Program (EAP) experience, how would you rate the 
following?  
Very good – Good – Fair – Poor – Very poor 



EAP4.1 The knowledge shown by the EAP professional(s) in helping you solve your problem 
EAP4.2 The level of respect and courtesy shown to you by the EAP professional(s) 
EAP4.3 How your concerns were addressed  



EAP5 If referrals were made for further services (for example, therapists, self-help groups), did you pursue the 
referral(s)?  



o Yes 
o No 
o No referrals were made 
o Prefer not to answer 



EAP6 How did you find out about your agency’s Employee Assistance Program (EAP)? Mark all that apply.   
o Coworker 
o Supervisor 
o Agency Intranet 
o Email announcement 
o Friend or family member 
o Workshop or training session 
o Poster, pamphlet, or other type of promotional information 
o Employee orientation 
o Other  
o Don’t know 



EAP7.1-7.5 How much do you agree or disagree with the following statements? Participation in my agency’s 
Employee Assistance Program (EAP) has…  
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree 



EAP7.1 Improved my performance 
EAP7.2 Improved my morale 
EAP7.3 Improved my health 
EAP7.4 Helped me to better manage stress 
EAP7.5 Increased my desire to stay at my agency 



EAP8 Ask if EAP1 is “None” 
What are the reasons you have not participated in your agency’s Employee Assistance Program (EAP) in 
the past 12 months? Mark all that apply.       



o I did/do not know how to contact my agency’s EAP 
o Unaware of EAP services 
o No need/interest 
o Privacy concerns 
o Inconvenient location 
o Inconvenient hours of operation 
o Lack of support from immediate supervisor 
o Prefer going elsewhere for similar services and programs 
o Other 



EAP9.1-9.4 How much do you agree or disagree with the following statements about the Employee Assistance 
Program (EAP) at your workplace?   
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly Disagree  



EAP9.1 I am aware of the benefits of the EAP 
EAP9.2 The EAP at my workplace has a good reputation 
EAP9.3 My agency encourages use of the EAP 
EAP9.4 My immediate supervisor would support my participation in the EAP 
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EAP10 How satisfied are you with your agency’s Employee Assistance Program (EAP)?      
o Very satisfied 
o Satisfied 
o Neither satisfied nor dissatisfied 
o Dissatisfied 
o Very dissatisfied 
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YOUR JOB AND WORKPLACE 



This section asks general questions about your workplace and experience at your job. Answers will be analyzed to see 
how workplace characteristics influence employee well-being and need for work-life programs.  
 
To view definitions for key terms used in this section, click on the "Definitions" link at the bottom of each survey page. A 
pop-up window will appear containing all defined terms for the survey. 
 



NUMBER QUESTION 



JW1.1-1.3 How much do you agree or disagree with the following statements about your workplace?  
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree   



JW1.1 I have the support I need in my workplace to manage my work and personal or family life  
JW1.2 Employees who put their family or personal needs ahead of their jobs are not looked on 
favorably 
JW1.3 Employees have to choose between advancing in their jobs or devoting attention to their 
family or personal lives 



JW2.1-2.5 How much do you agree or disagree with the following statements about your supervisor?  
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree  



JW 2.1 My supervisor is fair and does not show favoritism in responding to employees’ personal or 
family needs 
JW2.2 My supervisor is responsive to my needs when I have family or personal business to take care 
of (for example, medical appointments, meeting with child’s teacher) 
JW2.3 My supervisor is understanding when I talk about personal or family issues that affect my 
work 
JW2.4 I feel comfortable bringing up personal or family issues with my supervisor 
JW2.5 My supervisor really cares about the effects that work demands have on my personal and 
family life 



JW3.1-3.2 How much do you agree or disagree with the following statements about support for the work-life 
programs at your agency? 
Strongly agree – Agree – Neither agree nor disagree – Disagree – Strongly disagree  



JW3.1 My supervisor supports the use of work-life programs 
JW3.2 My agency’s senior leaders support the use of work-life programs 



JW4 What locations did you work from during the last 3 months? Mark all that apply. 
o Headquarters 
o Field office or annex (domestic location) 
o Field office or annex (foreign location) 
o Home – Telework arrangement 
o Home – Full-time remote work arrangement  
o At an alternative fixed location, but not my home (for example, telework center) 
o At a public location (café, library) 
o Client/customer place of business 
o While traveling (for example, from a car, truck, train, plane, hotel/motel room) 
o Other 



JW5 In an average week when you travel to work, what form of transportation do you normally use to get to 
and from work? Mark all that apply.      



o I never travel to work (for example, work from home every work day)  
o Drive alone 
o Carpool/vanpool 
o Public transportation (for example, bus, subway) 
o Walk/run 
o Bicycle 
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o Other 



JW6 How many hours in an average week do you usually spend commuting to and from work? 
(Drop-down menu) 



o 0 
o 1 
o 2 
o … 
o 15 
o More than 15 



JW7 During the last 3 months, approximately how many hours of your sick leave have you taken? Your best 
guess is fine.  
(Drop-down menu) 



o 0 
o 1 
o 2 
o … 
o 40 
o More than 40 



JW8 During the last 3 months, approximately how many hours of your annual leave have you taken? Your 
best guess is fine.  
(Drop-down menu) 



o 0 
o 1 
o 2 
o … 
o 40 
o More than 40 



JW9 Considering everything, how satisfied are you with your job?  
o Very satisfied 
o Satisfied 
o Neither satisfied nor dissatisfied 
o Dissatisfied 
o Very dissatisfied 



JW10 How satisfied are you with the promotion opportunities in your job?  
o Very satisfied 
o Satisfied 
o Neither satisfied nor dissatisfied 
o Dissatisfied 
o Very dissatisfied 



JW11 On my last performance appraisal I was rated… Choose the most accurate single response. 
o Outstanding 
o Exceeds Fully Successful 
o Fully Successful 
o Minimally Successful 
o Unacceptable 
o Pass (Pass/Fail systems only) 
o Fail (Pass/Fail systems only) 
o My performance rating is not represented on this list 
o Not applicable 
o Prefer not to answer 



JW12 How much do you agree or disagree with the following statement? My last performance rating was a fair 
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reflection of my job performance. 
o Strongly agree 
o Agree 
o Neither Agree nor disagree 
o Disagree 
o Strongly disagree 



JW13 How much would you say your job and your personal life and/or family life interfere with each other?  
o A lot 
o Somewhat 
o Not too much 
o Not at all 



JW14 Are you considering leaving your organization within the next year, and if so, why?  
o No 
o Yes, to retire 
o Yes, to take another job within the Federal Government 
o Yes, to take another job outside the Federal Government 
o Yes, other 



JW15 If I were considering a new job, my decision to take it would be based in part on the availability of… 
Mark all that apply.   



o Telework 
o Work schedule flexibilities  
o Family and dependent care programs  
o Worksite health and wellness programs 
o Employee Assistance Program  
o Leave benefits  
o None of the above 
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DEMOGRAPHICS 
 



This section asks questions about your demographic characteristics. This information will help us to better understand 
the work-life needs of all Federal employees.  
 
To view definitions for key terms used in this section, click on the "Definitions" link at the bottom of each survey page. A 
pop-up window will appear containing all defined terms for the survey. 
 



NUMBER QUESTION 



D1 What is the highest level of education you have completed?  
o Less than high school 
o High school diploma/GED or equivalent 
o Trade or technical certificate 
o Some college (no degree) 
o Associate’s degree (for example, AA, AS) 
o Bachelor’s degree (for example, BA, BS) 
o Master’s degree (for example, MA, MS, MBA) 
o Doctoral/professional degree (for example, PhD, MD, JD) 



D2 What is your current marital or cohabiting status? 
o Married  
o Not married but living (cohabiting) with a partner  
o Widowed 
o Divorced or separated  
o Never been married  
o Prefer not to answer  



D3 If you are married or living with a partner, does he/she currently work for pay? 
o Yes, full-time 
o Yes, part-time 
o Yes, intermittently 
o No 
o I am not married or living with a partner 
o Prefer not to answer 



D4 Do you consider yourself to be…  
o Heterosexual or Straight 
o Gay or Lesbian 
o Bisexual 
o Transgender 
o Other  
o Prefer not to answer 



D5 Please provide your total household income. For purposes of this survey, total family income is defined as 
the combined income of household adults before taxes. Your response will be used to determine the 
accessibility of the Federal Child Care Subsidy program within Federal agencies and shape future policy and 
program decisions.  



o Less than $20,000 
o $20,000 to $39,999 
o $40,000 to $59,999 
o $60,000 to $79,999 
o $80,000 to $99,999 
o $100,000 or more 
o Prefer not to answer  
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KEY TERMS 
 
Activities of Daily Living 
Basic self-care tasks of everyday life, such as feeding, toileting, selecting proper attire, grooming, maintaining 
continence, putting on clothes, bathing, walking, and transferring (such as moving from bed to wheelchair). 
 
Adult Dependent Care 
The responsibilities of providing services essential to the health, well-being, and/or activities of daily living for another 
adult (aged 18 and older). This includes, but is not limited to, elder care. 
 
Advanced Leave 
Sick or annual leave that may be granted in advance to an employee for the same reasons sick or annual leave would be 
granted, in accordance with agency policy and subject to limitation. 
 
Agency 
Any Executive department or independent establishment of the Federal Government that has the authority to hire 
employees in the competitive, excepted, and senior executive service. 
 
Alternative Work Schedule (AWS) - Compressed Work Schedule 
A fixed work schedule under which a full-time employee completes an 80-hour biweekly work requirement in less than 
10 work days. 
 
Alternative Work Schedule (AWS) - Flexible Work Schedule 
A work schedule that allows an employee to determine his or her own schedule (e.g., arrival and departure times) within 
the limits set by the agency. 
 
Annual Leave 
Leave an employee may use for any reason, including vacations, rest and relaxation, and personal business or 
emergencies. 
 
Back-up Care 
Caregiving services provided when an employee’s regular or primary care arrangement is unavailable. This may include 
child care, elder care, care for an adult with special needs, or care for oneself.  
 
Child Care 
The responsibilities of providing services essential to the health and well-being of children living with you who are up to 
age 18 (but not including age 18). 
 
Child Care Subsidy 
A program that provides financial support for child care through subsidies to employees.  
 
Compensatory Time Off 
Time off with pay in lieu of overtime pay for irregular or occasional overtime work, or when permitted under agency 
flexible work schedule programs, time off with pay in lieu of overtime pay for regularly scheduled or irregular or 
occasional overtime work. 
 
Counseling 
A professional relationship that empowers diverse individuals, families, and groups to accomplish mental health, 
wellness, education, and career goals.  
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Dependent  
A child or adult for whom you are responsible for providing services essential to the health, well-being, and/or activities 
of daily living. For the purposes of this survey, a dependent may or may not be someone you claim as a dependent for 
tax purposes.     



 
Dependent Care Flexible Spending Account (DCFSA) 
A tax savings account that allows employees to set aside pre-tax salary to pay for eligible dependent care expenses. 
 
Elder Care  
The responsibilities of providing services essential to the health, well-being, and/or activities of daily living for a parent 
or other elderly person.  
 
Elder/Adult Care Subsidy 
A program that provides financial support for elder or adult dependent care through subsidies to employees. 
 
Employee Assistance Program 
A voluntary, work-based program that offers free and confidential assessments, short-term counseling, community 
referrals, and follow-up services to employees who have personal and/or work-related problems. EAP counselors also 
work in a consultative role with managers and supervisors to help address employee and organizational challenges and 
needs. Many EAPs are active in helping organizations prevent and cope with workplace violence, trauma, and other 
emergency response situations. Other services may include but are not limited to back-up child care, legal advice 
services, personal financial planning, realty services, etc. 
 
Family and Dependent Care 
Care for a child, relative, or other adult who requires assistance essential to health, well-being, and/or activities of daily 
living. 
 
Family and Medical Leave 
Most employees are entitled to up to 12 work weeks of job-protected, unpaid leave during any 12-month period for the 
birth and care of a son or daughter of an employee; placement with the employee of a son or daughter for adoption or 
foster care; the care of an employee’s spouse, son, daughter, or parent who has a serious health condition; to take 
medical leave when the employee is unable to work because of a serious health condition; or any qualifying exigency 
arising out of the fact that the spouse, son, daughter, or parent of the employee is on covered active duty (or has been 
notified of an impending call or order to covered active duty) in the Armed Forces. 
 
Federal Child Care Center 
A center-based group care for children, often at the worksite, that is sponsored by a Federal agency employer. 
 
Federal Child Care Subsidy Program 
A program through which agencies use appropriated and revolving funds to directly subsidize licensed child care for 
lower-income Federal employees. 
 
Health and Wellness Program 
A program that helps participants modify their lifestyles and move towards a state of optimal health by encouraging 
and/or providing opportunities for employees to make healthy choices, participate in physical activity, eat nutritious 
food, receive preventative health screenings, and learn more about healthy behaviors.   
 
Health Coach 
A wellness authority and supportive mentor who motivates individuals to cultivate positive health choices. Health 
coaches educate and support clients to achieve their health goals through lifestyle and behavior adjustments. 
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Health and Wellness Fair 
An event where organizations have an opportunity to disseminate health information at booths and/or to provide health 
screenings. 
 
Health Education Program 
Educational programs focused on helping individuals learn and use health-enhancing skills. Examples include seminars, 
lunch and learns, webinars, presentations, and similar activities offered at workplaces. 
 
Job Sharing 
An arrangement that allows two employees to coordinate schedules/assignments to share a work role. 
 
Leave without Pay 
A temporary non-pay status and absence from duty that, in most cases, is granted at the employee's request. 
 
Leave Sharing 
Leave employees receive through donations as part of an agency’s Voluntary Leave Transfer Program, (VLTP), Voluntary 
Leave Bank Program (VLBP), or Emergency Leave Transfer Program (ELTP). 
 
Legal Guardian 
A person with the legal authority and duty to care for the personal and property interests of a minor child or 
incompetent adult.  
 
Lifestyle Coaching 
A communication process between a trained health professional and an individual or group. The stages of coaching 
include 1) building a relationship, 2) making an informed assessment, 3) establishing agreed upon goals and objectives, 
and 4) developing an implementation plan. 
 
Listserv 
An electronic mailing list that is used to communicate with a group of people via email.  
 
Long-term Care Insurance 
The Federal Long Term Care Insurance Program (FLTCIP) provides long-term care insurance to help pay for costs of care 
when enrollees need help with activities they perform every day or have a severe cognitive impairment. 
 
Mediation 
An assisted negotiation in which a trained, neutral third party helps two or more parties negotiate to resolve a dispute in 
a safe environment. 
 
Moderate-Intensity Physical Activity  
On an absolute scale, physical activity that is done at 3.0 to 5.9 times the intensity of rest. On a scale relative to an 
individual's personal capacity, moderate-intensity physical activity is usually a 5 or 6 on a scale of 0 to 10.  Examples of 
moderate-intensity activities include walking briskly, biking slower than 10 miles an hour, general gardening, and 
ballroom dancing. 
 
Nursing Mothers’ Facility 
A private space that is set aside for employees to express breast milk at work.  
 
Onsite Exercise Facility 
A gym, fitness class, studio, or space dedicated to physical activity at your worksite. 
 











Federal Work-Life Survey - 32 
 



 
Onsite Health Clinic 
A medical facility located at your worksite that offers health services, such as consultations with a health care provider 
and onsite medication. 
 
Part-time Schedule 
An arrangement that allows an employee to work less than full-time. 
 
Phased Retirement 
An arrangement that allows an employee to work part-time while drawing partial retirement benefits. 
 
Physical Activity Program 
Activities that promote any bodily movement produced by the contraction of skeletal muscle that increases energy 
expenditure above a basal level, such as fitness classes, competition, walks, and agency-sponsored athletic groups. 
 
Referral  
The process of directing someone to resources, information, or services.  
 
Respite Care 
Care that is provided for a child or adult with special needs to provide temporary relief to the caregiver(s).  
 
Screening 
An assessment to detect a disease when signs or symptoms may not be visible.  Examples include, but are not limited to, 
screening for bone density, sun exposure, diabetes, or blood pressure readings, similar “hands on” checks, and 
questionnaire type screening, such as depression or substance abuse screening. 
 
Senior Leaders 
The heads of departments/agencies and their immediate leadership team. These individuals may hold either a political 
or career appointment and are typically members of the Senior Executive Service or equivalent. 
 
Sick Leave 
Leave an employee is entitled to use for personal medical needs, family care or bereavement, care of a family member 
with a serious health condition, and adoption-related purposes. 
 
Stress Management Program 
Activities that promote strategies to deal with stress and adversity, such as educational classes, guided mediation 
programs, social events, relaxation activities, and mindfulness training. 
 
Supervisor 
First-line supervisor who is typically responsible for an employee’s performance appraisals and approval of leave. 
 
Support Group 
A group of people with common experiences or concerns who provide each other with encouragement, comfort, and 
advice. 
 
Telework  
A work flexibility arrangement under which an employee performs the duties and responsibilities of such employee's 
position, and other authorized activities, from an approved worksite other than the location from which the employee 
would otherwise work. 
 
 





http://www.opm.gov/oca/leave/HTML/perssklv.asp


http://www.opm.gov/oca/leave/HTML/sickfam.asp


http://www.opm.gov/oca/leave/HTML/12week.asp


http://www.opm.gov/oca/leave/HTML/12week.asp


http://www.opm.gov/oca/leave/HTML/skadpt.asp
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Vigorous Physical Activity 
On an absolute scale, physical activity that is done at 6.0 or more times the intensity of rest. On a scale relative to an 
individual's personal capacity, vigorous-intensity physical activity is usually a 7 or 8 on a scale of 0 to 10. Examples of 
vigorous intensity activities include race walking, jogging, running, swimming, jumping rope, and hiking uphill. 
 
Work Schedule Flexibilities 
Schedules that permit flexibility in work hours, including but not limited to compressed work schedules, flexible work 
schedules, job sharing, part-time schedules, and phased retirement or return to work.  
 
 










